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COVER LETTER

TO: Amendment Section
’ Division of Corporations

SUBJECT: (—\27 o W oul <__.AJIC/-

Name of Corporation

DOCUMENT NUMBER: ? 9_(0 o0 396/2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Picase retum all comrespondence concerning this matter to the following:

LA\U’REA) J ACCS Ot)

Name of Contact Person

Bouw Wo TN

Yirm/Company

(0536 LWIcES DS
Address

Conac Spewes L 23076
City.

and Zip Code

S Couan) 392 G @ B Soum  NET
F-mail address: (to be uscd for future annual report notification)

For further information conceming this matter, please call:

B AN Eo B vyay/ al Sb1, 3~ S$756

Name of Contact Person Area Cotc & Daytme 1clephone Number

Enciosed is a $35.00 check made payable to the Department of State.

Amendnens Soci e et Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (805)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTR
FOR CORPORATIONS

. Prrzmant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flerida Siatistes, dis

o skrtesmertt of charpe is submittad for a corporation organized wader the krws of the Skate of . ELQ DA

in order to change itz regivtered office or registered agent, or both, ix the Skate of Florida.

1. The name of the corporation; Pow Wow, Trc.
2. The principal office address: /0536 WiLEs R
Cornc Seepes fr 33076

3, The mafing address (if difforeat):

4. Dhate of incomporstioniguatification: S — D ~ 7 & Docomentmmmber PG (000039612

5. The nawne: and stroet address of the cumrent regisiered apent and registered office on file with the
Flonids Department of Statez (If resigned, enter resigned)

Dazny Co o Loy an) .
Z0 89 QA@TSMNBD@
Lace Woart T . 3547

b

6 The neme and stroet adkdress of the new rogisterod agent (f changed) and Ax regismred office. ¢, 2
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(if changed): ps
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PO Byx NOT acoepiablo

Couac Sz es T 33076
rmgmmmanMJmmmammM
buly adopted by its board of directoes of by an officer so

By Locmmnsl
A#'lﬁlt-—ECbM

ar registered ﬂm«auhw
ZNTiutes | in the and ae

é,i{///az,

Do Wou/ TH ¢

Typcd or Primacd e
* » ¢ FILING FEE: $35.80 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (RUS)




